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AN APPEAL FOR NURSES IN TUBERCULOSIS 

SANATORIA 

By Harriet R. Groff, R.N. 
Howell, Michigan 



AND a vision appeared to Paul in 
the night. There stood a man oj 
Macedonia, and prayed him, saying, 
Come over into Macedonia and help us. 

Just as the people made their appeal 
for progress to the already successful 
apostles, so I make an appeal to the 
nurses, — come over to the sanatoria for 
tuberculosis and help us. The existing 
conditions of nursing in the majority of 
these institutions are deplorable. The 
prevailing fear of infection by contact 
is proof that little is taught concerning 
this disease in general training schools. 
It does seem ridiculous that so little 
attention has been paid to a subject so 
greatly recognized by various organiza- 
tions for public health. There is no 
department of public health nursing 
that does not come in contact with the 
problem of combating this disease, yet 
nurses are still graduated from training 
schools with scant knowledge of tuber- 
culosis. Many nurses I have met who 
were doing public health nursing have 
remarked that if only they had had some 
experience in nursing tuberculous 
patients during their training, it would 
have made their public health duties 
much easier. 

Since schools for nurses have been 
introduced into the hospitals for the 
insane we find the subject of mental 
nursing added to the curricula of many 
general training schools because the 
great need for such education has been 
demonstrated. Tuberculosis nursing 
should also be added to the curriculum 
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as a special subject and as Miss Powell 
of Minnesota has stated, 1 affiliation with 
sanatoria for tuberculosis should be 
made. 

To demonstrate the need of my ap- 
peal, I insert an extract from an article 
written by Dr. George Thomas Palmer 
and Dr. Henry W. Hoagland: 2 

One of the most serious obstacles in the 
operation of government sanatoriums is the 
scarcity of physicians and nurses specially 
trained in tuberculosis. It is asserted by the 
American Sanatorium Association that the 
medical and nursing service is three times 
as important as climate, site, buildings and 
equipment. The United States Public Health 
Service has doubtless had occasion to verify 
the truth of this assertion. In times past the 
medical colleges have stubbornly neglected 
the diagnosis and treatment of tuberculosis 
in their curricula, and the vast majority of 
nurses have been graduated fom their train- 
ing schools without having the slightest in- 
struction relative to this disease, with the 
result that there has not been a sufficient 
specially trained medical and nursing per- 
sonnel to meet the normal needs of our civil 
population. 

A satisfactory medical and nursing service 
will have to be developed by the government 
through the education and instruction of 
such physicians and nurses as are available, 
this being done in most of the institutions 
through classes of instruction which are 
usually being intelligently conducted. 

The nursing service will have to be im- 
proved by a little closer cooperation between 
medical and nursing staffs and by the pro- 
vision of better living conditions, more 



^■American Journal of Nursing, Novem- 
ber, 1921. 

2 American Journal of Medicine, August 
13, 1921. 
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amusements and diversions, especially in the 
more isolated posts whereby there may be 
overcome the pernicious social relationship 
between patients and nurses which was found 
to be a demoralizing factor in most of the 
institutions inspected. If the present short- 
age of graduate nurses of the better class 
cannot be overcome, it will be necessary for 
the government to train female attendants as 
is done in most of the private sanatoriums. 

If one should inspect the list of nurses 
on the staffs of many sanatoria, the fol- 
lowing types would be found: registered 
nurses, good, bad and indifferent, mostly 
indifferent; undergraduates; correspon- 
dence-school nurses; practical nurses; 
and the woman serving so that she may 
remain in the institution to be near some 
patient who is a relative. If special 
duties were appointed to the various 
types corresponding to their ability it 
would not be so detrimental to the pa- 
tients' welfare, but these women are 
often left to do all tasks in general. 
The question of the supply of nurses 
for these institutions is so difficult that 
a woman with a pair of hands, who is 
willing to serve, is welcomed. 

Now I do not entirely blame nurses 
for their refusal to nurse tuberculosis, 
but I do blame our profession for hav- 
ing been so negligent about a subject 
that is so vital to our population and one 
that has been so much before the public. 
The nursing profession is having many 
difficult problems to solve, there seems 
to be a tremendous task before it, but 
with all the present difficulties it must 
take up more generally this question of 
training students for tuberculosis nurs- 
ing. 

A great majority of nurses have this 
picture imprinted in mind when consid- 
ering a case of tuberculosis: keep the 
patient clean, feed him, stuff him with 



raw eggs and milk, keep the windows 
open and him in bed until his tempera- 
ture registers 99° F. per rectum. This 
picture has been greatly revised in the 
last ten years. 

In 1904, the great phthisiologists of 
our country, Dr. Lawrence F. Flick, Dr. 
Charles J. Hatfield and Dr. H. R. M. 
Landis realized the necessity of spe- 
cially trained nurses for tuberculosis 
nursing and organized the first school 
of its kind in the world. This school 
was connected with the Henry Phipps 
Institute for the Study, Prevention and 
Care of Tuberculosis, in Philadelphia. 
Since then eight other schools have been 
organized: The White Haven Sana- 
torium School, Pennsylvania ; The 
School of the Protestant Episcopal 
Home for Consumptives, Chestnut Hill, 
Pa.; The J. Ogden Mills School, Tru- 
deau, N. Y. ; The Eudowood Sanatorium 
School, Towson, Md.; The Waverly 
Hill Sanatorium School, Louisville, Ky. ; 
The Michigan State Sanatorium School, 
Howell, Mich.; The Jewish Sanatorium 
School, Denver, Colo.; and the Nopem- 
ing Sanatorium School, Nopeming, 
Mich. 

The majority of these schools have 
affiliation with general hospital schools 
and the others must do the same, be- 
cause schools for trained attendants are 
entirely inadequate. 

These special schools must be sus- 
tained and given cooperation, for it will 
be years before all general hospitals can 
add a department for the care of the 
tuberculous, a proposition that is being 
much agitated at the present time by 
the National Tuberculosis Association, 
and there must be some agency through 
which to give the training alluded to in 
Dr. Palmer's statement. The one great 
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obstacle in affiliating with these schools 
seems to be the question of compelling 
student nurses to serve in sanatoria. 
This is due to ignorance of the disease. 
Student nurses care for many tuber- 
culous patients in the surgical depart- 
ments of general hospitals and are in 
greater danger of infection by contact 
than they would be in sanatoria because 
the nurses in general hospitals are sel- 
dom told that such patients are tuber- 
culous and if the patients are ignorant 
of their condition they fail to be careful 
with their cough and expectoration. 
Aside from the fact that nurses are 
taught bacteriology and contagious dis- 
ease nursing, which should be a means 
of protection from infection, the dan- 
ger of infection by contact in sanatoria 
is very slight; for proof I refer to Dr. 
J. W. Toan's paper, 3 "A Study of Em- 
ployees of the Michigan State Sanator- 
ium for a Period of Twelve Years." 

The fear of tuberculosis shows no sign 
of abatement among the majority of 
people. It is often expressed to those 
of us engaged in sanatorium work by 
our employees. We frequently engage 
employees by letter or telephone and 
when the appointed day comes they do 
not appear. When we hunt for the rea- 
son, we usually find that they have 
been persuaded by their own feelings 
or by others to give up the position be- 
cause of the supposed danger lurking 
in an institution for the treatment of 
tuberculosis. Also we notice, occasion- 
ally, people who are driving through 
the grounds holding a handkerchief to 
their nose indicating a fear of contract- 
ing the disease through such close con- 



3 Read at a meeting of the Mississippi Val- 
ley Sanatorium Association, Columbus, O., 
September 12, 1921. 



tact. In such times as these it should 
not be difficult for our institution to 
procure an abundance of willing work- 
ers. There are many capable young 
men and women in a small city, three 
miles from the sanatorium, who will 
work in restaurants with longer hours 
and harder work and slightly more than 
half the pay offered at the institution. 
This fear is not confined to the laity 
alone but is painfully frequent in the 
medical and nursing professions. 

To get some definite facts based on 
local conditions in order to clear up the 
atmosphere of such vague notions was 
the object of special study. The pay 
rolls of the institution for a period of 
twelve years were gone over and tabu- 
lated. During this time the capacity 
of the institution had increased from 
40 to 192 patients and the capacity for 
employees from 26 to 80. Nearly all 
our employees live on the grounds, 
either in the quarters provided for in 
the administration and other buildings, 
or in private cottages. Those who have 
families send their children to the Sana- 
torium school. We all are closely asso- 
ciated with the institution and its life, 
in our work and in our play. Employees 
come in contact with patients when 
working in the dining room, in the in- 
firmaries, and also in the auditorium 
when meeting for entertainment or re- 
ligious services. We are three miles 
from the nearest large town and there 
is no means of communication except 
by auto, therefore we are a community 
by itself with a well defined social and 
religious life. Our buildings are lo- 
cated on a tract of five acres. I speak 
of this in order to show how close our 
relations are. We are one large fam- 
ily and not a conglomeration of families. 
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During the twelve years ending July, 
1921, 1072 employees have been entered 
on our pay rolls. Of these, 202 re- 
mained for an average of three months; 
136 for six months; 127 for one year; 
44 for two years; while 66 remained 
from two to twelve years. Two hundred 
and three of the total number were 
definitely tuberculous. Nearly all of 
these had entered the employ of the 
sanatorium directly after discharge 
from the patients' department. Of the 
869 employees who were not former 
patients, 12 were suspected or known 
to have had tuberculosis when em- 
ployed. Therefore a total of 857 were 
in the institution for periods varying 
from three months to twelve years. Of 
this total number of supposed non- 
tuberculous employees, 4 developed 
tuberculosis. 

Case One: Appeared well when em- 
ployed. Examination showed no defi- 
nite lesion. Three brothers and a sister 
came to the institution for treatment 
during her stay and they died of the 
disease. An attack of influenza in- 
capacitated her to such an extent that 
she never recovered and finally died of 
tuberculosis. The father, having died 
at home, evidently had infected the chil- 
dren, eleven in number, of whom five 
have died and one is now ill with the 
disease. 

Case Two: A woman with no his- 
tory of tuberculosis slipped and 
wrenched her knee, this injured knee 
later proved to be tuberculous; the last 
report was that she was in good health. 

Case Three: A frail girl never weigh- 
ing more than 90 to 100 pounds who 
had never been very well, but with no 
history of tuberculosis, had an opera- 



tion for appendicitis, also for the re- 
moval of tonsils and later developed 
tuberculosis. She was cared for in the 
patients' department, discharged, then 
was married and now has two robust 
children. She has been apparently 
well, doing the work of a farmer's wife 
for a number of years. At the present 
writing she has had a temporary return 
of symptoms. 

Case Four: A woman, whose father 
had been a patient at the institution 
thirteen years ago, appeared in good 
health while working here, left the in- 
stitution, and after two years developed 
tuberculosis. She was then entered as 
a patient and remained about one year. 
The treatment of lung compression was 
given her the later half of the year. 
This compression was continued for a 
period of four years; during this time 
she married, she has two healthy chil- 
dren, and is apparently well. 

Anyone who understands tubercu- 
losis would know that without excep- 
tion these four individuals did not con- 
tract the disease at the institution. If 
we based our claim on the usual inci- 
dence of tuberculosis in the general 
population we would be entitled to 10 
cases of active tuberculosis among the 
857 employees and at the best we can 
report only three. This would seem to 
indicate that the sanatorium is not a 
particularly dangerous place to live in. 

Summary: This study brought out 
the following points: First, Former 
patients make an excellent type of em- 
ployee, they adapt themselves most 
readily to the routine, bring an optim- 
ism and a sympathy which can be de- 
rived from no other source and they 
remain longer than any other class of 
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employee. Of the employees who re- 
mained over two years, thirty-seven of 
the sixty-six were tuberculous. 

Second: The stay of two years and 
over on the part of 29 apparently well 
employees has not produced a single 
authentic case of active tuberculosis. 

If after reading these arguments for 



an increased interest among nurses for 
serving in sanatoria, you are still 
stricken with phthisiophobia, will you 
not consider the call from a missionary 
standpoint? Remember that our sol- 
diers gave their lives, either by injury 
or disease, — are there so few nurses to 
return the service? 



FOLLOWING THE STAR TO HENRY STREET 

By Jean Feasee McMuechy, R.N. 
North Bay, Ontario, Canada 



THE Christmas spirit will invade 
most of us, most Yuletide seasons. 
Sometimes it shows up rather early, 
during the discomforts of a shopping 
siege, and we endure this strain as grace- 
fully as our various natures permit. 
Others wait until a day or so of the 
Day, and then show the reaction of 
their inoculation in a feverish scatter- 
ing of coin on useless gifts, or in a 
greater scattering of useless coin in more 
useless ways. Scrooge and I were in a 
class by ourselves this year, and I nearly 
waited as long as he did before the 
Good Cheer to Everyone percolated 
through my system. I am glad I waited 
not too long, else I should have missed 
the Star that led to Henry Street. 

Have you ever grown stale in your 
work, feeling the daily tasks too heavy, 
too dull, and too thankless? Have you 
ever felt that your efforts were mostly 
energy misplaced, and that if blame 
fell, it fell on you? If you have, try 
picking out a Star, and let it lead you — 
somewhere, but anywhere away from 
the routine grind for a while. 

From the dullness of an early Christ- 
mas morning I journeyed forth in my 



pursuit. The Christmas Spirit had just 
begun to percolate, but it was of a very 
weak and anaemic quality this par- 
ticular morn. Many miles from home 
in that Lonesome Land (New York 
City) at this season could never tend 
to great Good Cheer. A long ride in 
an empty, noisy subway train (for when 
but on Christmas would a subway train 
be empty?) brought me up with a 
bump, and a jerk, in Chambers Street. 
A loose-jointed bus, already rather 
crowded, made room, rather grudgingly, 
for one more, and off we bumped and 
jogged along to the great East Side of 
Little Old New York, to Henry Street. 
From the Settlement I started forth 
on nursing calls. My little black bag 
bumped and poked me as if to say: 
"You silly thing, why are you doing 
this and what brought you here any- 
way?" It was cold, and grey, and 
early. The little lad with the morning 
papers blew on his rough, red hands, 
and shuffled his feet. "Merry Christ- 
mas, Missis," he called to me, and bag 
and I were called to a halt, until a dime 
was discovered. Somehow his remarks, 
and his generally cheerful aspect blew 



